
991899-0

Late Independent Expenditure Report Type or print in ink.
Amounts may be rounded to whole dollars.

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

Date of
This Filing

Report No.

Amendment
to Report No.
(explain below)

No. of Pages

Date Stamp
CALIFORNIA

FORM 496
For Official Use Only

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT OPPOSE

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

BALLOT NO./LETTER JURISDICTION SUPPORT OPPOSE

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT

Reason for Amendment:

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

California Medical Association Small Contributor Committee

(916)444-5532 1231460

Sacramento CA 95814

02/04/2004

1

17

Page
1 of 17

Ted Lempert

State Senator District 11 X

02/03/2004 Outdoor Advertising $28,252.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/21/2004 Nancy Appelblatt
Sacramento, CA 95864

Physician
Sac Ear, Nose, Throat

$100.00

1/30/2004 Ronald Arakelian
Turlock, CA 95382

Physician
Ronald Arakelian, MD

$100.00

1/21/2004 Ajit Arora
Fresno, CA 93702

Physician
Ajit Arora, MD

$100.00

1/21/2004 Harold Baer
Bakersfield, CA 93309

Physician
Central Nephrology M

$100.00

1/21/2004 Ronald Bangasser
Redlands, CA 92373

Physician
Ronald Bangasser, MD

$200.00

1/21/2004 Irwin Barg
Fresno, CA 93720

Physician
Irwin Barg, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/30/2004 Berel Behrens
Loma Linda, CA 92354

Physician
Berel Behrens, MD

$100.00

1/30/2004 Andre Blaylock
Grand Terrace, CA 92313

Physician
Family Med Faculty

$100.00

1/30/2004 Michael Bleecker
Livermore, CA 94550

Physician
Tri Valley OB/GYN Med.

$100.00

1/21/2004 Adam Brant
San Diego, CA 92129

Physician
Neuro Assoc Med Group

$100.00

1/21/2004 Stewart Brown
Long Beach, CA 90815

Physician
Stewart Brown, MD, I

$100.00

1/21/2004 Stephen Bruny
Madera, CA 93639

Physician
Stephen Bruny, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/30/2004 Jeffrey Cao
Redlands, CA 92373

Physician
Jeffrey Cao, MD

$100.00

1/21/2004 Jeffrey Child
Greenacres, CA 93312

Physician
Kern Rad Imaging Systems

$100.00

1/21/2004 Barbara Clutter
San Luis Obispo, CA 93405

Physician
Barbara Clutter, MD

$100.00

1/21/2004 William Creighton
Brawley, CA 92227

Physician
William Creighton, MD

$100.00

1/21/2004 Robert D'Acquisto
Modesto, CA 95350

Physician
Hema-Onoclogy Med Group

$100.00

1/30/2004 Richard Dauphine
Monterey, CA 93940

Physician
Richard Sauphine, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/30/2004 Mark Davenport
Turlock, CA 95382

Physician
Mark Davenport, MD,

$100.00

1/30/2004 Joel De La Merced
Chino Hills, CA 91709

Physician
Med Grp of Chino Jil

$100.00

1/30/2004 David Demartini
Walnut Creek, CA 94598

Physician
David Demartini, MD

$200.00

1/30/2004 Robert Deutsch
Alameda, CA 94501

Physician
East Bay Pulmonary Med.

$100.00

1/30/2004 James Dowling
Walnut Creek, CA 94598

Physician
James Dowling, MD, I

$100.00

1/21/2004 David Dozier
Sacramento, CA 95825

Physician
David Dozier, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/21/2004 James Dunn
Santa Barbara, CA 93102

Physician
James Dunn, MD

$100.00

1/21/2004 Jorge Enriquez
Bakersfield, CA 93301

Physician
Jorge Enriquez, MD,

$100.00

1/30/2004 Stephen Estes
San Bernardino, CA 92404

Physician
Stephen Estes, MD

$100.00

1/30/2004 Beverly Estes
Oakland, CA 94609

Physician
Beverly Estes, MD

$100.00

1/21/2004 Charles Farr
Fresno, CA 93720

Physician
Charles Farr, MD

$100.00

1/21/2004 Ali Fayed
Fresno, CA 93721

Physician
Ali Fayed, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/30/2004 James Fontaine
Pleasanton, CA 94588

Physician
James Fontaine, MD

$100.00

1/21/2004 Peggy Fritzsche
Riverside, CA 92503

Physician
Peggy Fritzsche, MD

$200.00

1/21/2004 Robert Gailliot
Fresno, CA 93720

Physician
Robert Gailliot, Jr.

$100.00

1/21/2004 Antonio Garcia
Bakersfield, CA 93305

Physician
Antonio Garcia, MD

$100.00

1/21/2004 John Garry
Fresno, CA 93710

Physician
John Garry, MD

$100.00

1/21/2004 Dilbagh Gehlawat
Delano, CA 93215

Physician
Dilbagh Gehlawat, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/30/2004 Barry Gendelman
Monterey, CA 93940

Physician
Montery Pen Ped Med

$100.00

1/30/2004 Appannagari Gnanadev
Colton, CA 92324

Physician
Arrowhead Comm Surgical.

$200.00

1/21/2004 Paul Godfrey
San Bernardino, CA 92404

Physician
Paul Godfrey, MD

$100.00

1/30/2004 Joseph Grant
Pleasanton, CA 94588

Physician
Joseph Grant, MD

$100.00

1/30/2004 Robert Greenberg
San Ramon, CA 94583

Physician
Robert Greenberg, MD

$100.00

1/21/2004 Dickran Gulesserian
Fresno, CA 93704

Physician
North Palm Internal

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/21/2004 William Hardt
Moreno Valley, CA 92555

Physician
Riverside Faculty Med.

$100.00

1/21/2004 Joseph Hawkins
Fresno, CA 93720

Physician
Sierra Endocrine Assn.

$100.00

1/30/2004 Malcolm Heppenstall
Redlands, CA 92373

Physician
Malcolm Heppenstall, MD

$100.00

1/21/2004 David Hess
Bakersfield, CA 93390

Physician
David Hess, MD

$100.00

1/21/2004 Charles Humphrey
El Centro, CA 92243

Physician
Charles Humohrey, MD

$100.00

1/21/2004 Ernest Johnson
Sacramento, CA 95816

Physician
Sac Ear, Nose, Throat

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/21/2004 Kenneth Jue
Pinedale, CA 93650

Physician
Kenneth Jue, MD

$100.00

1/30/2004 Mehdi Khorsandi
San Diego, CA 92124

Physician
Mehdi Khorsandi, MD

$100.00

1/30/2004 Edwin Kingsley
Carmel, CA 93923

Physician
Edwin Kingsley, MD

$100.00

1/30/2004 Pierre La Mothe
Carmel, CA 93921

Physician
Monterey Peninsula Med.

$100.00

1/21/2004 Christopher Larson
Fresno, CA 93720

Physician
Christopher Larson, MD

$100.00

1/21/2004 Wai Lee
Fresno, CA 93720

Physician
Wai Lee, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/30/2004 Daniel Luba
Monterey, CA 93940

Physician
Gastro Consultants

$100.00

1/21/2004 Garry Kolb
Morro Bay, CA 93442

Physician
Garry Kolb, MD

$100.00

1/21/2004 Timothy Lim
Anaheim, CA 92801

Physician
Timothy Lim, MD, FAC

$100.00

1/21/2004 Jose Lira
Chino, CA 91710

Physician
Chino Med Grp, Inc

$100.00

1/21/2004 Johns Liu
Bakersfield, CA 93301

Physician
Johns Liu, MD

$100.00

1/30/2004 Roger Mendelson
Oakland, CA 94611

Physician
Roger Mendelson, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/30/2004 Edward Meyer
Fremont, CA 94538

Physician
Edward Meyer, MD

$100.00

1/30/2004 Mathias Masem
Alameda, CA 94501

Physician
Mathias Masem, MD

$100.00

1/21/2004 Joginder Matharu
Fresno, CA 93720

Physician
Matsam Med Grp, Inc

$100.00

1/21/2004 James McComb
Los Angeles, CA 90027

Physician
J Gordon McComb, MD,

$100.00

1/21/2004 John Monteleone
Clovis, CA 93611

Physician
John Monteleone, MD

$100.00

1/21/2004 Brent Moelleken
Beverly Hills, CA 90212

Physician
Brent Moelleken, MD,

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
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1/21/2004 Jong Moon
Shafter, CA 93263

Physician
Jong Moon, MD, Inc

$100.00

1/21/2004 Hiram Morgan
Fresno, CA 93710

Physician
HB Morgan MDPC

$100.00

1/21/2004 Milton Mudge
Colton, CA 92324

Physician
San Bernardino Med.

$100.00

1/21/2004 Laurel Munson
Redlands, CA 92373

Physician
Laurel Munson, MD, A

$100.00

1/30/2004 Ricardo Nieva
Upland, CA 91786

Physician
Ricardo Nieva, MD

$100.00

1/21/2004 Duane Nii
Fresno, CA 93720

Physician
Duane Nii, MD, Inc

$100.00
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1/21/2004 Oscar Ortiz
El Centro, CA 92243

Physician
Oscar Ortiz, A Med C

$100.00

1/30/2004 Bipin Patadia
Upland, CA 91786

Physician
Bipin Patadia,  MD,

$200.00

1/30/2004 Jose Pavia
Chino Hills, CA 91709

Physician
Chino Medical Grp Inc.

$100.00

1/21/2004 Steven Pearson
Santa Barbara, CA 93111

Physician
Steven Pearson, MD

$100.00

1/30/2004 Paul Perchonock
Oakland, CA 94609

Physician
Paul Perchonock, MD

$100.00

1/30/2004 Gary Ponto
Santa Barbara, CA 93111

Physician
Gary Ponto, MD, Inc

$200.00
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1/21/2004 Norman Poppen
Sacramento, CA 95816

Physician
Norman Poppen, MD

$100.00

1/30/2004 Matthew Romans
Salinas, CA 93901

Physician
Matthew Romans, MD

$100.00

1/30/2004 Alan Rosen
Monterey, CA 93940

Physician
Monterey Peninsula Med.

$100.00

1/21/2004 Harsh Saigal
Fresno, CA 93720

Physician
Harsh Saigal, MD

$100.00

1/21/2004 Spencer Silverbach
SACRAMENTO, CA 95820

Physician
Spencer silverbach, MD

$100.00

1/21/2004 Ambika Softa
Bakersfield, CA 93309

Physician
Ambika Softa, MD

$100.00



991899-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

1/21/2004 Robert Stone
Brawley, CA 92227

Physician
Imperial Valley Radiology

$100.00

1/21/2004 Edward Sutton
Fresno, CA 93721

Physician
Valley Industrial Assn.

$100.00

1/21/2004 Vibul Tangpraphaphorn
Taft, CA 93268

Physician
V. Tandpraphaphorn,

$100.00

1/30/2004 David Tappan
MONTEREY, CA 93940

Physician
Mont Pen Oed Med Grp

$100.00

1/21/2004 Leonard Thompson
Fresno, CA 93720

Physician
Leo Thompson MD, A P

$100.00

1/30/2004 Leo Van Dolson
Paradise, CA 95969

Physician
Leo Van Dolson, MD

$100.00
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1/30/2004 David Vargas
Apple Valley, CA 92307

Physician
David Vargas, MD, Inc.

$100.00

1/21/2004 Bruce Wapen
Foster City, CA 94404

Physician
Bruce Wapen, MD

$100.00

1/21/2004 Phillip West
Santa Barbara, CA 93105

Physician
Phillip West, MD

$100.00

1/21/2004 Tamara Willis-Buckley
Fresno, CA 93720

Physician
Tamara Willis-Buckley, MD

$100.00

1/30/2004 David Wood
Grand Terrace, CA 92324

Physician
Arrowback Medical Group

$100.00


